Health, THE DIVISION OF HEALTH OF MISSOURI 59_015 425

Welfare STANDARD CERTIFICATE OF DEATH : STATE Fl?hl ?jb D .
ublic
Service LED MAY 6 19529.”":"0“ Dlsh’sct Ne. Primary R"Ei{f_mﬁ"" District No. chls S -.6__ _____
. PLACE OF DEATH ~°~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residefice b)efara
L]
00 a. COUNTY STATE  gansg as b. COUNTY ‘? ssion
1-37 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY Taside Limits
o town St Louis Yos (] No[] TOWN Atchison Yesix Ne[]
c. FULL NAME OF T it ti | Length of stay in 1b d. STREET (If outsi give locotion) Reside on Farm
g( HOSPITAL OR S'{:Nci,d‘i,f’fﬁ LPULTE Ropk ADDRESS g Yes ] N
. o iNsTITUTION Hosp Ine 1113 So %th st o > bxx
rg 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
T or print OF .
| {Type or print) Albert Abrshaem Mihm peatH ApPril 18 59
' 5 SEX 4. COLOR GR RACE ernmsoljusvsn warRIED[ ] 8. DATE OF BIRTH 9. AEE ﬂ"':;:;; :eu::'agn I;::AR |::::DER 2;::!!5.
'_6 Male o White ¥ MIDREDF D 1 % rorvoROED[T] Oct 6,1903 B4 I |
12 100. USUAL OCCUPATION {Give kind of work done | 1ob. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) /| 12. CITIZEN OF WHAT COUNTRY?
2 .nPe aven if setired} NDYSTRY
s Byt n&’,ﬁ‘:“,&'dérp feer ReE#1Toad Kansas US.A.
Z 13a. Fm\?ﬂ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g | _Simon Mihm Catherine Schneider Nil,
o
‘«é 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address
= [ (Yes,_no, or unknawn}| (If ive war of gdatey of service) -
‘E a Yo BWIETS 187,12,6264 Mrs, A.BE. Kilkenny, Atchison, Kansas,
ra o 18. CAUSE OF DEATH (Enter only one cause per line for {a), and {c}.} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ﬂ’ &4/ WM ONSET AND DEATH
: W IMMEDIATE CAUSE (a) =o ryyu,,w..&,
| @ - ~
< z %MM 2 —(\_/(_‘ W ‘
- x
L; g_" Conditions, il any, DUE TOQ (b) M
5 r)_- w:ch goave rh.( I,n
% z stating tha under- WW a &/L{L’ﬁ
£ 8 é lying cause last, DUE TO (c) =J
E. SOR- PART {l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the mmiﬁ’ul dissoss ceanm given in PART | (1)} 19. WAS'AUTOPSY I
cT =i« PERFORMEQ?
T: glE 2 A YES[] NO
-E - % 2| 20a. ACCIDENT | SUICIDE ﬂQMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} v
N & 0 o. . O
] E —
80 <SHG| 20c. TIMEOF Hour Month, Day, Year
$: opao INJURY  a.m. : - N
:: 5 =Bz p.m.
I:E' E (z:, 20d. INJURY OCCURRED Me. PLACE OF INJURY {w.g., inor cbourhoma,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
!‘_', T w WHILE ATD NOI WHILE O farm, factory, street, office bldg., etc.)
33 ) | work AT _WORK
‘g_‘f 21. | aitended the.deceased from larch b o7 , 1o April 18 lgs:nd last ow {:“ alive on April 18 59
g H curred ot 50 EW m on the dute stated above; and 1o the bast of my knowledge, from the causes sfcfad/ r
L]
i .E TURE (Degree gr title) ;9 22b. ADDRESS p slcNE
v
2= 1755 So Grand Blvd /9
&<
22/ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, er county) ’(szm-) /7
REMOVAL (Specify)
Removal L=21.59 St. Joseph!s Cemetery Nortamrill
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢ REGISTRAR'S YONaAT
Albert He Hoppe L4700 Washington, Blvd. APR 2 089 g andd [T D,

{Licensed Embaimer’'s Stotemant on Reverse Side) w } ﬂ

e ko




JUL 28 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oiriiieiiieiieie i iiieierietsrenseesasiersensnssasrarerrtassnsrsststnssrssassonsrses ., Student Embalmer No. .......cc.cevvn... .

working under my personal supervision.

Student oo e s e Signed /&«/&( '/;/;4:4“‘

Signature of Student Embalmer “ / .

Licensed Embalmer Np, D
P. O. Address.../«é'. .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. 1f embalmed by a STUDENT, he also shall sign'in his OWN handwriting. .
If this body is not embalmed fact should be so stated above




